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COVER LETTER

TO: Amendment Section
Division of Corporations

SIMARO USA CORP

Name of Corporation

P18000010501

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Alejandro E. Ramirez A.

Name of Contact Person

SIMARO USA CORP

Firm/Company

4015 INDIAN CREEK DR.

Address

MIAMI| BEACH, FL 33140

Ciy/State and Zip Code

alejandro@simaro.co

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Alejandro E. Ramirez A. 786 | 490-2500

at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Secuon Amendment Sccuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 20661 Executive Center Circle

Tallabassee. FLL 32301

CRIEMS{03/12)



STATEMENT OF CHANGY OF REGISTERZD OFFICE CR REGISTERED AGENT O
BOTH FOR CORPORATIONS

-

Pursuant to the provisions of secrions 6670302, 170502, 6471508 or 617.2503, Florida Statulces, this
P . .. » . —— ; _ - T - :
Siutcaent of chan)e o swdanidted {00 a corporation pegeniced wnder fae lews of the Staicaf ? LORIDA

in order to chanpe (15 regictered office or regittored agent, or both, in the State of Florida.

| The naine of the corporation: SIMARO USA CORP

2 4015 INDIAN CREEK DR.
 MIAMIBEACH, FL 33140

1, The mailing address (3 different);,

The pruncipal offace addsess:

4. Date of incorporannn/qualification: |

01/31/2018 . P1800001050%

5 The name and strect address of the curnmt reqstered agent and registered effice on fAile with (e
Flonds Departasent of State: (M tesipned, onter resigned)

Carlos A. Nunez

9360 SW 137 AVE, APT 410
_ MIAMI, Fi 33186
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&. The name and street address of the new registered agent (if changudy and jur repistered office A &
f shanvedy ) . ::r;.,_, x= —
{1f zhanye ‘;:-’,; = r-—
. : \ —<
Alejandro E. Ramirez A. ] ;.‘:‘\L - M
4015 INDIAN CREEK DR. gg‘ w C
F Ul Hox KUT seocpabie e R
— e O -
MIAMI BEACH, FL 33140 3>
as changed will be tdentictl.

Such change was suthonized by reselution duly adopued by its dozrd of dircewors ar by an officer s
authurized oy ithe board, or the vorparnzion has been nottfied in writing of the change
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The styeet address of tis rcg!,istc:'ﬁd affice and the street address of the business officy of is registered ogoal,

__Algjandro . Ramirez A
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{ Bereirs aeeept the apprniment o regisiersd agen! ard agree 15 aztin this oy
F ficrtker quvee fo comply with the provisians of ofl searadey relathe (u the proger and compbiee
A e d 14 BrOVES. O b 7 I 2 p LA, .
neyjarmanee of me dutics, ond | am foraliar with oad cocent the obilgaticn af my pasitior ar reyisiered
. £ o m 1 g ) 1n Nl 2 1 POS 3
ageni, Or, if tis document is being tiled mersly i reflect = chon
hereby coufing that the corporaiion’ias beern o ed in wrinnag

i the restistersd ofifce oddress, ! )
ugrf this change. '
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- Sipnatzee ol Repasorre:l Aguent

1 sigriog on behalfof a0 entity;
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RMAEE CHECKS PAYATLE TC FLOPIDA DOPARTMENT OF STATE
MAIL T DIVISION OF CORPORMATICNS, P.O Box s
CRIEM L)

TALLAHASSER, FL 22514



